FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- FILED

co gﬁggg’lON g N FLORIDA DEPARTMENT GF STATE
ANNUAL REPORT e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 800345 (3)
LR

t. Corporation Name

JAFFE EYE INSTITUTE, P.A.

Principal Place of Business Mailing Address
18993 BISCAYNE BQULEVARD 18998 BISCAYNE BOULEVARD
MORRIS TOWER, SUITE D MORRIS TOWER. SUITE D
NORTH MIAM! BEAGH FL. 33180 NORTH MIAMI BEACH FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(12/06/1968 .
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
,;! Z_Bl 59-1204805 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. i
—‘ e, Ap et e AP ele 5. Cerificate of Status Desired J $8.75 Adc!ltional
22 [27] . FeeRequired
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added 16 Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangitle
’2_4I ;5.] El a Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAFFE, NORMAN S 81| Name
5700 N BAY RCAD 82 Street Address (P.O. Box Number is Not Acceptable)
MORRIS TOWER, SUITE D
MIAMI BEACH FL 33140 83
24| City FL Ias| Zip Code

. Pursuani Lo the provisions of Sections 607,0502 and £07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accapt the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnalure, typed or prnted narme of registered agant and title #f applicable. (MOTE: Ragistered Agent signature ragufred whan relnstating) DATE . L -
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLene TATIE o [TChange L] Acdition
NAME JAFFE, NORMAN $ 1.2 NaOME

smeeTADDRESS | 5700 N BAY ROAD 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 14CIFY-5T-2IP . e

TITE VPS [T DECETE 2.1 TITLE [T change [T Addition
NAME JAFFE, MARK 22 NAME

sTREET ADDRESS | 1821 WEST 27TH STREET 2.3 STREET ADDRESS

CITY-Si-2IP MIAMI BCH, FL 00000 2, 4 CITY-ST- 1P o
TITLE 1) [T oeLETE 317TILE [T change T Addition
NAME JAFFE, GARY F. 32 NAME

sTReeT ADDRESS | 2800 WILLIAMS ISLAND BY. 33 STREET ADDRESS

GIY-ST-ZIF MIAMI FL. 0 34, CITY-ST-ZIP B

TILE D 1 BELETE 41 TNLE [ J Change I Addition
NAME JAFFE, EMERY 4,2 NAME

sTREETADDRESS | 1000 $SLAND BLVD #2712 4.3 STREET ADDRESS

CITY-ST-2P WILLIAMS |SLAND FL 44 CITY-ST-2P -

1ITLE [} DELETE 5.1 THLE I Crange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY. 1. 2P 54 CITY-5T- 7P .
TILE LI DELETE 6.1 TITLE LT Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 6.4 ITY-ST- 2P

14. | hereby csrlif%r that the information supplied with this filing does nat qualify for the exernption stated In Section 119.07(3)(1), Florlda Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the 5ame legal efiect as it made under oath; that | am an
aofficer ar director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A Drfin TURE REQUIRED

Py p— Ty 1A RBE o Er

CR2E034 (10/97)



